dermoid cyst. In this case the left vocal cord remained paralysed. He (Mr. Tilley) did not know what was the experience of members as regards this class of case, but he thought that when once recurrent paralysis of the vocal cord was definitely established, one very rarely found recovery from the paralysis after operation. The second case had occurred within the last three weeks. On examination of the larynx the glottis could scarcely be seen at all. On operation by Mr. Trotter a simple tumour of thyroid tissue was found underneath the thyroid cartilage and invading the ventricle. It was necessary to remove the greater part of the thyroid cartilage in order to remove the tumour, and the patient made a good recovery, though great anxiety was caused for the first forty-eight hours by severe intralaryngeal swelling. It was the only case of this kind he had ever known in which such an extension had invaded the larynx.
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Mr. H. SMURTHWAITE said that during the last few years he had had the opportunity of seeing a large number of thyroid cases, and had examined each larynx to see if there was any paralysis before and after operation. He had not come across a genuine paralysis of the cords from simple thyroid enlargement.
Mr. DIGGLE (in reply) said that with regard to Mr. Tilley's remark about recovery after paralysis of the vocal cord, he (the speaker) was of the opinion that if the paralysis had existed longer than nine months there was little chance of recovery. With regard to Mr. Tilley's last remark about the removal of the thyroid, he thought that it had been shown that it was not sufficient merely to remove the isthmus of the thyroid.
Evolution of the Nasal Cavities and Sinuses in Relation
to Function.
BEFORE the development of modern rhinology, anatomists and physiologists seemed to regard the structure and function of the nose as being exclusively concerned with the sense of smell. In man, the olfactory anatomy and its associated sense have retrogressed, whilst that of respiration and speech resonance, have assumed considerable importance. In tracing the comparative anatomy of the olfactory organ in the vertebrate group from the lamprey, through fishes, amphibia, reptiles, birds and lower mammals to man, many interesting phases of progression and retrogression in relation to function are noted.
First, an organ of smell only, then related to taste and assimilation, later to respiration, and as this predominates the more primitive function of olfaction tends to recede.
The specialized structure of the adult of a lower class becomes vestigial in the adult of a higher, but in the developing embryo of the higher it is always reproduced. Before the formation of the permanent palate establishes the nose to the mammalian type, the human fetus goes through phases we find in the lamprey, dog-fish, amphibia, reptiles and birds. As Keith puts it, there are three stages: (1) A piscine, in which nose and mouth are formed independently; (2) an amphibious stage, where the nasal respiratory passage opens on the roof of the mouth; and (3) a mammalian stage, in which it opens into the nasopharynx.
The evolutionary changes in the nose centre around variations in the following structures: (1) Olfactory sac and brain connections; (2) epithelium -olfactory, respiratory; (3) Jacobson's organ; (4) external nares; (5) internal nares (or choane); (6) nasal cavities; (7) nasal septum; (8) nasal floor; (9) nasopalatine foramina; (10) turbinates (or conchse); (11) erectile tissue; (12) intranarial epiglottis; (13) nasal accessory sinuses.
The first instance of paired nasal cavities, with external and internal openings, joined by short passages, is seen in lung fishes, all other fishes having external openings only, which lead to pits containing sacs of sensory epithelium. The short paired nasal passages of the lung fishes become the nasal chambers or cavities in amphibia, reptiles, birds and mammals. In amphibia, birds and mammals they are arranged in a dorsal or olfactory and ventral or respiratory compartment and in reptiles in an inner or outer compartment with similar functions. The single outer opening of the lamprey leads to a large sac divided by a septum; this is probably the forerunner of the septum in all paired-cavity noses. The extent of sensory epithelium has a direct relation to the power of smell, though the size of the brain connexions concerned with olfaction, are ofgreater importance. In the human fcetus at the fourth month, the sensory epithelium occupies, relatively to the size of the nasal chamber, the same proportion of surface as that seen in the adult chimpanzee and other animals with a powerful sense of smell.
Jacobson's organ, first seen in amphibia and attaining its highest development in herbivora, but vestigial in birds and man, is a specialized portion of the olfactory epithelium, thrust to the lower part of the septum near the nasopalatine openings, where it can receive odours of juices from the mouth.
Turbinates or conchae, the first trace of which is seen in amphibians of the urodile order, become two in number in reptiles, three in birds, man, and most mammals, but six in the chimpanzee and animals with keen sense of smell, and in the human fetus up to the fourth month.
Erectile tissue found in all warm-blooded animals, but most extensive in its development in man, is closely related to the beginniDg of sexual life and the advent of adolescence, though not sexual in function, but respiratory. Wright attributes this excessive development in man to his clothing, the warmth of his dwellings and general artificial environment.
The intranarial epiglottis is normal in the adult whale and in the human fcetus up to the fifth month. In many animals the epiglottis is in the nasopharynx in contact with the palate, but in man it is withdrawn to make provision for the function of speech. A large tongue with epiglottis near the palate in man causes muffled speech.
The nasal accessory sinuses are the outcome of the need for bulk without addition to weight, on the hollow girder principle, to widen the base of the skull. They are concerned with the development of the permanent teeth, respiration and speech resonance. The growth backward of the antrum of Highmore brings down the permanent double teeth; the mucous lining covered with ciliated epithelium completes the watery saturation of the warm air entering the cavities and the bulging forward of the cranial roof and downward inclination of the face, brings the sinuses in front of the sound-producing mechanism in the larynx to get the maximum resonating effect.
